Resolving the definition, heterogeneity and validity of schizophrenia-spectrum disorders remains a challenge, including the distinctiveness of schizophrenia and schizoaffective disorder. Here we report clinical, cognitive and structural brain imaging data with special reference to social processing in corresponding patient groups and non-psychiatric control participants. The study question was: to what extent do these data support schizophrenia and schizoaffective disorder as separable biobehavioural syndromes of psychotic illness? Methods: DSM-V criteria were applied to an outpatient sample, yielding n=44 with schizophrenia and n=29 with schizoaffective disorder. In addition to demographic data, symptom severity was measured in both patient groups with the Positive and Negative Syndrome Scale (PANSS). Overall cognition was measured with the MATRICS Consensus Cognitive Battery (MCCB) composite and social cognition with Theory of Mind, emotion perception and attribution bias tasks. Cortical thickness in regions associated with the social brain network was measured with a 3T General Electric MRI short bore scanner, with parcellations obtained using methods described by Destrieux et al. (2010) in Freesurfer. Non-psychiatric control participants (n=63) were studied with cognitive, social cognitive and MRI measures for comparison. Results: Study groups did not differ in age, educational achievement, proportion of males or prevalence of English as the preferred language. Patient groups did not differ in symptom severity (PANSS) or anti-psychotic medication (1st versus 2nd generation), but did differ significantly in terms of independent living, with schizoaffective patients significantly more independent than schizophrenia patients. The composite MCCB index and theory of mind task revealed significant differences between controls and patient groups, but no differences between patient groups. Schizophrenia patients differed significantly from both schizoaffective and control participants on the emotion perception task. There were no group differences in attribution bias. Multivariate analysis of variance (MANOVA) revealed that cortical thickness values in the social network were significantly lower
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Background: Resolving the definition, heterogeneity and validity of schizophrenia-spectrum disorders remains a challenge, including the distinctiveness of schizophrenia and schizoaffective disorder. Here we report clinical, cognitive and structural brain imaging data with special reference to social processing in corresponding patient groups and non-psychiatric control participants. The study question was: to what extent do these data support schizophrenia and schizoaffective disorder as separable biobehavioural syndromes of psychotic illness? Methods: DSM-V criteria were applied to an outpatient sample, yielding n=44 with schizophrenia and n=29 with schizoaffective disorder. In addition to demographic data, symptom severity was measured in both patient groups with the Positive and Negative Syndrome Scale (PANSS). Overall cognition was measured with the MATRICS Consensus Cognitive Battery (MCCB) composite and social cognition with Theory of Mind, emotion perception and attribution bias tasks. Cortical thickness in regions associated with the social brain network was measured with a 3T General Electric MRI short bore scanner, with parcellations obtained using methods described by Destrieux et al. (2010) in Freesurfer. Non-psychiatric control participants (n=63) were studied with cognitive, social cognitive and MRI measures for comparison. Results: Study groups did not differ in age, educational achievement, proportion of males or prevalence of English as the preferred language. Patient groups did not differ in symptom severity (PANSS) or anti-psychotic medication (1st versus 2nd generation), but did differ significantly in terms of independent living, with schizoaffective patients significantly more independent than schizophrenia patients. The composite MCCB index and theory of mind task revealed significant differences between controls and patient groups, but no differences between patient groups. Schizophrenia patients differed significantly from both schizoaffective and control participants on the emotion perception task. There were no group differences in attribution bias. Multivariate analysis of variance (MANOVA) revealed that cortical thickness values in the social network were significantly lower in patient groups relative to controls for 14 regions. There were no schizophrenia vs schizoaffective group differences following correction. However, 9 regions were significantly reduced in schizophrenia patients relative to controls and 5 regions in schizoaffective patients relative to controls. Cingulate gyrus and superior temporal sulcus regional differences remained significant following correction. Discussion: Although schizophrenia and schizoaffective disorder continue to be recognized as distinct syndromes in some diagnostic systems (e.g. DMS V), the validity of the distinction remains in question. Apart from functional independence, which may in part be an artifact of the diagnostic criteria, and aspects of emotion perception, we found no evidence to support longstanding conjectures that these syndromes are distinct, at least not in terms of the clinical, cognitive, social cognitive and social brain networkassociated measures used in this study. 
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Background: Formal thought disorder is one of the fundamental features of schizophrenia. Early onset schizophrenia (EOS) is strongly related to poor prognosis and illness outcomes. The aim of this study is to investigate the relation of EOS and formal thought disorder in schizophrenia. Methods: This research was a retrospective study. Data regarding the patients with schizophrenia were obtained from two separate studies conducted at Dokuz Eylul University. Thought disorder scores were compared between 32 patients with early onset schizophrenia (EOS; age ≤ 18) and 120 patients with adult onset schizophrenia (AOS; age > 18). Also, we looked at the effect of Duration of Untreated Psychosis (DUP). We further categorized these two sets as short DUP (short DUP; ≤ 6 month) and long DUP (long DUP; > 6 month) groups. Results: Schizophrenia patients with early onset showed significantly higher scores compared to adult onset schizophrenia patients with regards to poverty of speech (U= 1525.50; p = .037) and peculiar sentences (U= 1613.50; p = .043). Discussion: Early onset schizophrenia patients had significant formal thought disorder abnormalities. Formal thought disorder may have some developmental characteristics which indicate an important dimension related to prognosis and outcome of schizophrenia. Also, DUP may have potential effect over formal thought disorder. Background: Belief in conspiracy theories (i.e., a subset of false narratives in which the ultimate cause of an event is believed to be due to a malevolent plot by multiple actors working together) is a widespread and stable aspect of contemporary public opinion. Given such findings, researchers have sought to understand the factors that make someone more or less likely to adopt conspiracist beliefs. More specifically, scholars have focused
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